The incidence of argentaffin and Paneth cells in epithelial tumours of the large intestine was investigated. Argentaffin cells were found in adenomatous polyps, villus adenomas, polyposis coli, Peutz-Jehgers' polyps, juvenile polyposis, and adenocarcinomas. Paneth cells were not found in metaplastic or juvenile polyps.
greatly increased numbers in some chronic inflammatory conditions, particularly ulcerative colitis (Paterson and Watson, 1961) . Feyrter (1931) found argentaffin cells in polyps of the large intestine but they were rather scarce. Hamperl (1927) examined 51 carcinomas of the intestinal tract and found argentaffin cells in three cases, but did not specify the site of these tumours. Paneth cells have been described in occasional adenomatous polyps (Schmidt, 1905 ; Kerr and Lendrum, 1936; Watson and Roy, 1960; Holmes, 1965) but Feyrter (1931) found that they were often present. Paneth cells have been reported only once in a case of colonic adenocarcinoma (Holmes, 1965) .
There is no detailed study in the literature of argentaffin and Paneth cells in tumours of the large intestine. The object of this research is to investigate the incidence and significance of both types of cell in a large series of tumours from the large intestine representative of the histological varieties. Morson Received for publication 20 March 1967. (1962) discussed the classification of mucosal polyps and for the purposes of this investigation the histological criteria described are followed, particularly in relation to juvenile, metaplastic, and PeutzJehgers' varieties.
MATERLAL
The following tumours were investigated: adenomatous polyp, papillary adenoma, polyposis coli, adenocarcinoma, metaplastic polyp, Peutz-Jehgers' polyp, juvenile polyp, and juvenile polyposis. The material was obtained from the Department of Pathology, St. Mark's Hospital, London, and the Area Laboratory, Guildford and Godalming Group Hospitals. Carcinoid tumours were excluded as they have been previously considered (Gibbs, 1963 Incidence and significance of argentaffin and Paneth cells in some tumours of the large intestine 827 counted where possible. In addition the total number of argentaffin and Paneth cells in each section was also counted. The average number of argentaffin and Paneth cells present in these glands was calculated and expressed as the number of cells per gland section. The results obtained from the positive tumours were added together and an average figure was calculated for each of the special groups of tumour under consideration.
Argentaffin cells were demonstrated by Fontana's silver impregnation and the diazo method for enterochromaffin granules. In general the criteria laid down by Lillie and Glenner (1960) 
PEUTZ-JEHGERS' SYNDROME
Nine polyps from nine cases of Peutz-Jehgers' syndrome were examined ( Fig. 1 Polyps from three cases of juvenile polyposis (McColl, Bussey, Veale, and Morson, 1964) were examined. Argentaffin and Paneth cells were present in small numbers in the majority of polyps from each of the cases, and these cells were confined to the gland crypts (Fig. 5) .
Argentaffin cells are present in the gland crypts throughout the large intestine and occasional Paneth cells are also found, particularly in the caecum. The gland crypt is the site of normal cell regeneration and in neoplasia the normal basiglandular cells of the crypt are replaced by tumour cells. This occurs as a primary process if the neoplasm is derived directly from basiglandular cells and as a secondary process if the neoplasm arises elsewhere in the gland whence the crypt cells are displaced by tumour cells.
The adenomatous polyps of polyposis coli were investigated by Lane and Lev (1963) who concluded that these neoplasms arose from the crypt cells, and by Cole and McKalen (1963) The expenses of this investigation were defrayed from
